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DEPARTMENT OF HEALTH AND FAMILY SER/ICES

HFS 108.02

Chapter HFS 108
GENERAL ADMINISTRATION

121
HFS108.01 Safeguarded information.
HFS 108.02 Department rights and responsibilities.

HFS 108.03  County responsibilities.

Note: Chapter HSS 108 was renumbered Chapter HFS 108 under s. 13.93 (2m)(5) For purposes of direct program administration, the depart

(b) 1., Stats., and corrections made under s. 13.93 (2m) (b) 6. and 7. Reitter

January1997, No. 493.

HFS 108.01 Safeguarded information. (1) Except for

mentmay permit disclosure to, or use of safeguarded information
by, legally qualified persons or agency representatives outside the
department. Governmental authorities, the courts, and law

purposesdirectly relatedto direct program administration, theenforcementofficers are persons outside the department who
departmenmay not use or disclose any information concernirghall comply with sub. (6).
pastor present applicants and recipients of MA.
(2) In this section, “direct program administration” means: to whom the department may disclose permit use of safe
(a) Determiningnitial eligibility of the applicant and continu guardednformation shall meet the following qualifications:
ing eligibility of the recipient;
(b) Determining appropriate services to be covered;

(©)

Providing services for recipients;

(d) Processing provider claims for reimbursement;
(e) Auditing provider claims for reimbursement;

() Investigating omprosecuting criminal or civil proceedings

conducted in connection with program administration;

(g) Seeking third—party payment for serviga®vided to a

recipient;and

(h) Other activities determined by the departnterite neces

saryfor proper and étient administration of MA.
(3) Thedepartment shall request the attorney general te insti (?) The department shall request thia¢ attorney general

tute appropriate action whemecessary to enforce provisions ofntervenein the proceeding in a mannehich will give efect to

this section.

(4) Safeguarded information concerning an individual appli

cant or recipient shall include but not be limited to:

(@)
(b)
1.

SoNourwNRTSOOAWON

—~
= -

o
e

_
gAWNPDNER

Name and address;

Social data, including but not limited to:
Marital status;

Age;

Race;

. Names and MA numbers of family members;
. Paternity status of children; and
. Unique identifying characteristics;

Economic data, including but not limited to:
Assets;
Amount of assistance received;

. Amount of medical expenses incurred;
. Sources of payment or support;

Past or present employment;

Income, regardless of source;

Social security number; and

Income expense deductions;

Agency evaluation information, including but tiatited

. Verification of client information; and
. Identity of verification sources; and

Medical data, including but not limited to:

. Past history and medical record content;

Diagnosis;

. Drugs prescribed;
. Course of treatment prescribed; and
. Name of provider

(6) Person®ragency representatives outside the department

(a) The purpose for use or disclosure shall involve direct pro
gramadministration; and

(b) The person or the perssrdgency shall be bound by law
or other legally enforceable obligation to observe confidentiality
standard€omparable to those observed by the department.

(7) Unlessit is related to direct program administration, the
departmenshall respond to a subpoena &case record or for
agencyrepresentative testimony regarding an applicant@pr
entas follows:

(a) The department shall provide the court and all parties to the
proceedingwith a copy of this section;

this section; and

(c) The department shall notify in writing applicants or recipi
entsaffected by a subpoena for safeguarded information.

(8) The department shall publicize this section as follows:
(a) Publication in the W§consin administrative code;

(b) Incorporation by reference in certification procedures for
all providers; and

(c) Incorporation in information provided to recipients regard
ing their rights and responsibilities.

(9) Thesecretary or a designee shall determine the appropriate
applicationof this section to circumstances not covered expressly
by this section. Use or disclosure reapressly provided for in this
sectionmay not occur prior to this determination.

History: Cr. RegisterDecemberl979, No. 288, &f2-1-80; am. RegisteFebru
ary, 1986, No. 362, éf3-1-86.

HFS 108.02 Department rights and responsibilities.
(1) DIFFERENTBENEFITSFORDIFFERENTGROUPS. The department
may offer MA benefits to the categorically needy which aréedif
entfrom the benefits ééred to the medically needsubject to ss.
49.46(2) (a) and 49.47 (6) (a), Stats. For the categorically needy
benefitsshall meet federal minimum standards of coverage under
42 CFR 435.100-135. The department need not provide the same
benefitsthat the categorically needy receive to individualo
are determined to be medically needihe department is not
requiredto provide the same amount, duration and scope of ser
vicesto all the diferent groups who make up the medically needy
population.

(2) REIMBURSEMENT METHODS AND PAYMENT LEVELS. The
departmenimay establish the reimbursement methods and pay
ment levels foprogram services subject to the requirements of
federaland state statutes, regulations and g 101 to 107 and
this chapterNotice of specific changes or updates to payment lev
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elsshall be communicated to teervice providers by the depart 3. Consumer protection information.
mentthrough periodic publication of provider handbooks. (8) THIRD PARTY LIABILITY FOR COST OF SERVICES. (a) The

(3) Abvisory coMmITTEES. The department may appoint anddepartmentshall make reasonable fefts to identify any third
make use of professional advisory committees on an ad hoc bpsigy insurer including medicarelegally liable to contribute in
to provide expertise for development of serviceedmbursement whole or in part to the cost of services provideda recipient
policies. underthe MA program.

(4) PrROVIDER HANDBOOKS AND BULLETINS. The department  (b) When the department hdstermined that medicare or any
shallpublish providehandbooks, bulletins and periodic updatestherhealth care plan provides health care coverage to the-recipi
to inform providers of changes in state or federal, Igwolicy, ent which is primary to MA, as stated in s. 632.755 (2), Stats., the
reimbursementates and formulas, departmenitatierpretation, medicareor other insurance coverage shall be identified on the
and procedural directives such as billing and prior authorizatiorcipient'sMA identification card by specific codes.
proceduresspecific reimbursement changes and itengeotferal (c) In the event payment for services otherwise covbied
information. The department shall inform providers in a handmedicareor by anothehealth care plan is unavailable, the-pro
book, bulletin or other publication of specific serviaesjuiring vider may bill the departmers’MA fiscal agent, identifying the
collection of benefits from medicare or other health care plargforts to seek reimbursement from medicare or the other health
unders. HFS 106.03 (7) before benefits are claimed fronMide careplan, on condition that therovider complies with the instruc
program. Information regarding eligibility for medicare dor tionsissued by the department under sub. (4).
anotherhealth care plan as identified on the recipgehtA identt (9) DEPARTMENTAL RECOUPMENT OF OVERPAYMENTS. (a)
fication card shall also be included in these publications. Recoupmentethods.If the department finds that a provider has

(5) NoTiFicaTIoN OFRECIPIENTS. The department shall publishreceived an overpaymenmgcludingbut not limited to erroneous,
periodic notification to eligible recipients, as necessamypre  excessduplicative and improper payments regardlessanfse,
vide generainformation regarding MA program benefits and-prounderthe program, the department may recoveatheunt of the
ceduralrequirements, and taotify recipients of any benefit or €li overpaymenby any of the following methods, at its discretion:

gibility changes. 1. Offsetting or making amppropriate adjustment against
(6) NOTICE OF CHANGE IN METHOD OR LEVEL OF REIMBURSE  otheramounts owed the provider for covered services;
MENT. (@) Except as provided in pgs), thedepartment shall pub 2. Offsetting or crediting against amountstermined to be

lish a public notice in theMisconsin administrative register of anyowedthe provideffor subsequent services provided under the pro
significantproposed change in the statewide method or level @famif:

reimbursementor a service, in compliance with 42 CFR 447.205. a. The amount owed the provider at the tiofethe depart

This notice shall include information on tpeocedure for obtain enpsfinding is insuficient to recover in whole the amounttbe
ing detailsof the proposed change, why the change is propo rpaymentand

andhow to provide pupllc commgnt o .the.depart.men.t. b. The provider is claiming aneéceiving MA reimbursement
(b) Changes for which no public notice is required include thg 4mounts sticient to reasonablgnsure full recovery of the

following: _ _ overpaymentvithin a reasonable period of time; or
. 1. Changeso conform with medicare methods and federally- 3 Requiring the provider to pay directly to the department the
invokedupper limits on reimbursement; amountof the overpayment.

2. Change; required of the department by cogrt order; and (b) Witten notice. No recovery by déet, adjustment or

3. Changesn wholesalers’ or manufacturers’ prices of druggemandfor payment may be made by the department under par
or materlals, if thedepartmen!; method of relmbursement IS(a), except as provided under pém), unless the department gives
basedon direct or wholesale prices as reported in a national st@fe provider prior written notice of théepartmens intention to
dardsuch as the American druggist blue baolis a pharmacy recoverthe amount determined to have been overpaid. The notice
dispensingee. shall set forth the amount dhe intended recoverydentify the

(c) Notice in the Wisconsin administrative register shallclaim or claims in question or other basis for recovemnmarize
constituteofficial notice by the department to its contracted healthe basis for the departmestfinding that the provider has
serviceproviders of a contractual change. receivedamounts tavhich the provider is not entitled or in excess

(7) MaILINGS AND DISTRIBUTIONS. The department shall mail of that to which the provider is entitled, and inform gevider
or distribute materials to applicants, recipients or megiimalid-  of a right to appeal the intended action under (gyr Paymendue
ers,as follows: thedepartment shall be made by fivevider within 30 days after

(a) All materialsshall be limited to purposes directly relatedh®date of service of the notice of intent to recotmal notices
to program administration. of intent to recover shall be sent by certified mail.

(b) Materials whichmay not be mailed or distributed include; _(C) Exception. The department need not provide prior written
noticeunder par(b) when the overpayment was made eesalt

1. “Holiday gregtlngs; . of a computeprocessing or clerical errdor a recoupment of a

2. General public announcements; manualpartial payment, or when the provider requested or autho

3. \bting information; rizedthe recovery to be made. In any of these cases the department

4. Alien registration notices; or its fiscal agent shall provide written notice of gmgyment

5. Names of individuals, unless: adjustmentsnade on the next remittance issued the provides

a. The named individual is connected with direct prografetice shall specify the amount of the adjustment made and the
administrationor claim or claims which were the subject of the adjustments.

(d) Withholding of payment involving fraud or willful mégp-

agencycapacity; and resentation.1. The department may withhold MA payments, in
o . IR whole or in part, to a provider upon receigtreliable evidence

6. Any materlaI_W|th political |n_1pllcat|o'ns.' . _ thatthe circumstances giving rise to the need for withholding of

(c) Materials which may be mailed or d'SF“bUteyd include: paymentsinvolve fraud or willful misrepresentation undre

1. Information of immediate interest &pplicants’ or recipi  MA program. Reliable evidence of fraud or willful misrepresenta

b. The named individual is identified only in afficial

ents’ health and welfare; tion includes, but is not limited tahe filing of criminal chages
2. Information regarding the deletion or reduction of coverddr those activities against th@ovider or one of its agents or
servicesand employeedy a prosecuting attorne¥he department may with
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hold payments without first notifying the provider of its intention (a) The amount of medical assistance paid on or after October
to withhold thepayments. A provider is entitled to a hearing unddr, 1991, on behalf ofhe recipient while the recipient resided in
s.HFS 106.12. anursing home;

2. The department shall send written notice to the proatler (b) The amount of medical assistance paid on or after July 1,
the departmeng withholding of MA progranpayments within 5 1995,0n behalf of theecipient while the recipient was an inpa
daysafter taking that action. The notice shall generally set fortlentin a hospital and was required to contribute to the cost of care
the allegations leading to the withholding, but need not disclogersuanto s. HFS 103.07 (1) (d);
any specific information concerning the ongoing investigation of (c) The amount of medical assistance paid on or after July 1,
allegationsof fraud and willful misrepresentation. The notice1995, for any of théollowing services provided to the recipient

shall: under the medical assistance programamy federal medical
a. State that payments are being withheld in accordaithe assistancevaiver program under 42 USC 1396n (c) or 138fter
this paragraph; therecipient attained 55 years of age:

b. State that the withholding action is for a temporary period, 1. The following home health services:
as definedunder subd. 3., and cite the circumstances under which a. Skilled nursing services specified in s. HFS 1072) (a);

withholding will be terminated; b. Home health aide services specified in s. HFS 1021
c. Specify\(vhe_n appr(_)priate, tavhich type or types of MA (b); and
claimswithholding is efective; and c. Therapy and speech pathology services spedifisdHFS

d. Inform the provider that the provider has a right to subml07.11(2) (c);
to the department written evidence regarding the allegations of 2. Private duty nursing services specified in s. HFS 107.12;
fraud and willful misrepresentation for consideration by the 3 pome and community-based waiver services provided
department. ‘ ‘ pursuanto a waiver authorized under 42 USC 1396n (c) or 1396u;

3. Withholding of the providés payments shall be tempo 4 |npatient covered hospital services specifieds. HFS
rary. Withholding of payment may not continue after: 107.08(1) (a) providediuring a period of time in which the recip

a. The department determingftera preliminary investiga ient was approved to have horaad community-based waiver
tion that there is not siifient evidence of fraud or willful misrep servicesfunded pursuant to 42 USC 1396n (c) or 1396u;
resentat_iorby theprovider to require referral of the matter to an g, Inpatientservices which are billed separately by providers
appropriatdaw enforcement agency pursuant to 42 CFR 455.1pdwhich are listed as non—covered hospital services in s. HES
and,to the extent of the departmenknowledge, the matter is not107.08(4) (d) provided during a period of time in which the recipi
alreadythe subject of an investigation or a prosecution by a layxt was approved to have home and community-based waiver
enforcementgency or a prosecuting authority; servicesfunded pursuant to 42 USC 1396n (c) or 1396u; and

'b.Any law enforcement agency or prosecuting authority 6, |egend drugsinder s. HFS 107.10 provided during a
which has investigated or commenced prosecution of the matiiriod of time in which the recipienas approved to have home

determineghat there is insfitient evidence of fraud or misrepre and community—based waiver services funded pursuant to 42
sentatiorby the provideto pursue criminal chges or civil forfei  USC 1396n (c) or 1396u; and

tures;or (d) The amount of long—term community support services paid
c. Legal proceedings relating to theoviders alleged fraud on or after January 1, 1996, on behalf o€lent for services

or willful misrepresentation are completed and gearagainghe fundedunder s46.27 (7), Stats., after the client attained 55 years

providerhave been dismissed. In tb&se of a conviction of a pro of age.

vider for criminal or civil forfeiture ofenses, those proceedings (11) ESTATE RECOVERY ADJUSTMENTS. (@) The department

shall not be regarded as being completed until all appeals &gy make adjustments to and settle estate claims and liens filed

exhaustedin thecase of an acquittal in or dismissal of criminajnders. 46.27 (7g), 49.496 or 867.0Fgats., to obtain the fullest
or civil forfeiture proceedings against a providée proceedings amountpracticable.

shallbe regarded as complete at the time of dismissal or acquittal
regardles®f any opportunities for appeal which thesecuting ¢
authoritymay have.

I(b) The department shall take a lien in full or partial settlement
an estate claim against the portion of an egaitsis a home if

. . ) eitherof the following apply:

(€) Request for hearing orecovery action. If a provider 1. A child of the recipient or client, regardless of age, resides

choosego contest the propriety af proposed recovery under par; , ; ; ;

(a), the provider shall, within 20 daysdter receipt of the depart :gatgégifggﬁg ng@:&e:and thathild resided in the home for at
ment’snotice of intent to recoverequest a hearing on the matter - . .
The request shall be in writing and shall briefly identify the basig & The date the recipient was admitted to a nursing htirae,
for contesting the proposed recoveRgceiptof a timely request expensesor which are subject to recovery under sub. (10,

for hearing shall prevent the department from making the prigiatchild provided care to the recipient that delayed the recipient’

posedrecovery while the hearing proceeding is pending. If %dmlssmrto the nursing Ihome, . )

timely request for hearing is not received, the departmeayt b. The date the recipient was admitted to a hospital, the expen

recoverfrom current or future obligations of the program to th§eSof which are subject to recovery under sub. (10) (b), and that

providerthe amount specified in the notice of intent to recover af@ild provided care to the recipient that delayed the recigient

may take such other legal action as it deems appropriate to col@fnissionto the hospital; or

the amount specified. All hearingsn recovery actions by the c. The date the recipient or cliebégan receiving services

departmenshall be held in accordance with the provisions of chhich are subject to recovennder sub. (10) (c) 3. or (d), and that

227, Stats. The date of service of a provideequest for a hearing child provided care to the recipient or client that delayed the-recip

shallbe the daten which the department of administration diviient's or clients receipt of the services.

sion of hearings and appeals receives the request. 2. A sibling of the recipient or client resides in the decedent’
(10) Estate RECOVERY. The department shall file a claim homeand that sibling resided in the home for at least 12 months

againstthe estate of a recipient or client or against the estate of gfore:

surviving spouse of a recipient or client as provided iM§27 a. The date the recipient was admitted to a nursing hthrae,

(79),49.496 and 867.035, Stats., to recover only the followingexpensesor which are subject to recovery under sub. (10) (a);
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b. The date the recipient was admitted to a hospital, the-expen 2. The person handling thliiecedens estate shall be respon
sesfor which are subject to recovery under sub. (10) (b); or  sible for notifying the decederst’beneficiaries and heirs of the
c. The date the recipient or cliebegan receiving services hardshipwaiver provisions. _ o
which are subject to recovery under sub. (10) (c) 3. or (d). 3. The departmerg’'noticeshall include the following infer
(c) Except as provided in p4d), the lien shalbe payable upon Mmaton: o .
the death of the child or siblingr upon the transfer of the property ~ a. The individuals who are eligible to apply for a waiver;
whichevercomes first. b. The criteria for granting a waiver as specified in. i@r

(d) If the child or sibling sells the home against which thé- a., b. orc.,
departmenhas taken a lien under p#n) and uses the proceeds c. The application and review process as specified ir(ghar
of that sale to buy another home which will be used as theshildnd
or sibling’s primary residence, then the following apply: d. The waiverapplicants right to a hearing as specified in.par
1. If the amount of the child’ or siblings payment for or (&)
down payment orthe second home is equivalent to or greater than (d) Application and eview pocess. 1. A waiver applicant
the amount received as the proceeds from the sale of the fskall mail his or her application for a waiver in writing to the
home,the department shall transfer the lien to the second hordepartmentvithin 45 days after the date the department m#sed
2. If the amount of the child’or s|b||ngs payment for or Clai.m or afidavit pUrSUar\t to s. 494%’ 867035,Stats, or its
down payment on the second home is less than the amolRfice under par(c), whichever is later The application shall
receivedas the proceeds from the sale of the first home, the dep#iludethe following information:
mentmay recover the amount of the lierthe extent that the pro a. The relationship of the waiver applicant to the decedent and
ceedsfrom the sale of the first home exceed the amount of thepiesof documents establishing that relationship; and
child’s or siblings payment or down payment on the second b. The criterion under pafb) 2. a., b., or c.. which is the basis
home. The department shall transfer any remaining portion of ther the applicationand documentation supporting the waiver

lien to the second home. applicant’'sposition.
(12) HARDSHIPWAIVERS UNDER ESTATERECOVERY. (&) Defini- 2. The department shall review each application and &ssue
tions. In this subsection: written decision within 90 days after the application nexeived

1. “Beneficiary” means any person nominated in a will t®Y the department. The department shall consider all information

receivean interest in property other than in a fiduciary capacityeceivedwithin 60 days following receipif the application. The

2. “Decedent’ means a deceased recipient or the deceag%ﬁartmentsdemsmn shall be based on information received

surviving spouse of a recipient wieceived benefits that are sub o ' thattime-period. The departmesitiritten decision shall

jectto recovery under s. 46.27 (7g), 49.496 or 867.035 StatsincIu_de information regarding the waiver applicantight to a
3. “Heir” o h ! -t'tl dund -th 't ; thearlngunder par(e).
- _nelr means amperson who 1S entitied uncer the statutes e) Hearing rights. 1. If a waiver applicant wishes to contest

8; gltje:éibeeﬁltjccessmn, ch. 852, Stats., to an interest in Propg{ department’decision denying a waivehe waiver applicant
o . ) shallserve the department with a request for a hearing within

4. "Recipient” means a person who received services fundgglysof the date the departmentiecision was mailedThe hear
by medical assistance or the long-term community support piag request shall be in writing and shall identify the basis for con
gramunder s. 46.27 (7), Stats.. testingthe decision. The request shall be submitted to the depart

5. “Waiver applicant” means a beneficiary or heir of a decenentof administratiors division of hearings and appeals. The
dentwho requests the department to waive an estate claim fileddateon which the division of hearings and appeals receives the
the department pursuant to s. 46.27 (7g), 49.496 or 867.035, Staguestshall be the date of service.

i i itari i i Note: The mailing address of the division of hearings and appeal®iBBx
(b) Hardship waiver criteria. 1. A beneficiary or heir of a 7875, Madison, Weeansin 53707,

dle(_:edﬁnt may ﬁpply to tlumpartn;]ent for a walverhof”an estate "5 it a waiver applicant wishes to introduce information at the
claim filed by the department. The department shall review EIlnréaringthat he or she didot submit to the department under. par
applicationfor a waiver under this subsectiand shall determine :

whetherthe applicant meets the criterion under subd. 202y (d), the applicant shafirovidethe department with that informa

; o tign by mailing it to the department with a postmark of at least 7
c. If the department determines that the criterion under subd, irking days prior to the hearing date.

a.,b. or c.. is met, the department shall waive its claim as to tH4 : .
applicant. P 3. The issudor hearing shall be whether the departrsent’

2. Anv of the following situations constitutes undue hard decision was correct based on the information submitted to the
shipén th)(/a waiver applicgnt' departmenby the waiver applicant within the time pericatect
; X : o fied in par (d) 2. and subd. 2. Nmther information may be consid

a. The waiver applicant would become or remain eligibte eredby the hearing examiner unless the hearing examiner finds
supplementakecurity income (SSI), food stamps undddSC  that the applicant did not timely provide tigformation to the
2011to 2029, aid to families with dependent children (AFDC), dfepartmenfor good cause. The hearing decision shall be the final
medicalassistance if the department pursued its claim; decisionof the department. The hearing shall be held in aecord

b. A decedens real property is used as part of the waiveancewith the provisions of ch. 227, Stats.
applicant'sbusiness, whicimay be a working farm, and recovery (f) Applicability. 1. Heirsandbeneficiaries may apply for a
by the department wouldfatt the property and would result inhardshipwaiver under this subsection from estzams filed by
thewaiver applicant losing his or her means of livelihood; or the department pursuant to s. 49.486867.035, Stats., in the

c. The waiver applicant is receiving general relief, reiief estate®f persons who die on or after April 1, 1995.
needylndian persons (RNIP) or veterans benefits based on need 2. Heirs and beneficiaries may apply for a hardship waiver
under s. 45.40 (1), Stats. underthis subsection from estat&ims filed by the department

(c) Notice. 1. The department shall provide written notice dpursuanto s. 46.27 (7g) or 867.035, Stats., for services received
the hardship waiver provisions to the person handling the-ded@irsuanto s. 46.27 (7), Statsaith respect to a client who died
dent'sestate, if thaperson can be ascertained from the probagdter February 15, 1996.
informationprovided to the department, drthat person cannot  (13) BADGERCARE BUY-IN TO EMPLOYER-PROVIDED HEALTH
be ascertained, the department shall include the notice with there covERAGE. (a) Authority The department may purchase
copy of the claim it files with the probate court. coverageunder a group health insurance plafei@d by the
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employerof a member of an eligible family if théepartment (15) ESTATE RECOVERY FOR MEDICAID PURCHASE PLAN. (&)
determinesthat purchasing that coverage would notrbere Exceptas provided impar (b), estate recovery requirements of ss.
costly than providing coverage under BadgerCare. 46.27(79), 49.496, and 867.035, Stats., and sub). §pplyto

(b) General 1. The department may not buy in to a grouffcipientsof the medicaid purchase plan.
healthinsurance plan when any member of a family has been cov (b) Amounts recovered in estatcovery from a recipient of
eredby a group healtinsurance plan &éred by the employer of the medicaid purchase plan shall be reduced by thedotalint
amember of an eligible family in the 6 months prior to the buy-iof monthly premiums paid by the recipient as a condition of-eligi
decision. bility for the medicaid purchase plan.

; ; f i ; History: Cr. RegisterFebruary1986, No. 362, &f3-1-86; emay. am. (4), cr
2. Children in a family are not eligible for buy-#0a group  gy204'@) & 7-1292. am. (a), £(8) and (9), RegisteFebruary1993, No. 446,

health insurance plan if the family had health care coverage. 3-1-93; correction in (6) (a) made under s. 13.93 (2m) (b) 7., Stats., Register
throughthe employer of a member thfe family for these children ff(?)e(}%]?%l)’ ’\(lg)- ‘ég?%fr-] t(&)0)) tg (&)26); Rﬁg(;te(ﬂbu)ﬂf(’ir}tgrg?v 2‘0-242?‘1&7)—%—9(51: 253"2@
within the previous 6 months. 2.,4.and 5., c(10) (d) and (12) () 2., renum. (12) (7) to be (12) (f) 1., Regibyil,

3. The employer shall paat least 60% of the cost of the pre 1996,No. 484, e 5-1-96; correction in (9) (e) made under s. 1328) (b) 6.,

. . ts. RegisterApril, 1999, No. 520emeg. cr (13), ef. 7-1-99; emag. cr (9) (f),
miumsfor the group health insurance plan, but not more than 801575399’ cr(13). RegisteiMarch, 2000, No. 531, fe#i-1-00; o (14) and (15),

of the cost, for the department to purchase coverage under a grRugterNovember2000, No. 539, &f12-1-00;correction in (12) (b) 2. c. made

healthinsurance plan. under s. 13.93 (2m) (b) 7., Stats.
(c) Buy-in method The department shall purchase coverage Hrs 108.03 County responsibilities. (1) DETERMINA-

by making payment to one of the following: TION OFELIGIBILITY. Agenciesshall be responsible for determina
1. The employer of the recipient. tion of eligibility for MA. These determinations shall comply
2. The insurance company that provides the grioeglth with standards for eligibility found in s49.46 (1), 49.47 (4) and

insuranceplan ofered by the employer 49.665(4), Stats., and ch. HFS 103.

3. If it is not practical or feasible for the department to-pur (2) INFORMING RECIPIENTSOF RIGHTS AND DUTIES. Agencies
chasecoverage by making payment to those specified in subd.shallinform recipients of theecipients’ rights and duties under
or 2., andf requested by the employer or the insurance compag program, including those rights enumerated in s. HFS 106.04
offering the group health insurance plan, directly to the employ&®-
asreimbursement for premiums paid by the employee. (3) RECOVERY OF INCORRECTPAYMENTS. (a) Agencies shall

(14) MEDICAID PURCHASE PLAN BUY-IN TO EMPLOYER-PRO beginrecovery action, as providéy statute for civil liabilities,
VIDED HEALTH CARE COVERAGE. () Authority The department Onbehalf of the department against any MA recipterwhom or
may purchase a group health plafieoéd by the employer of an ©n Whose behalf an incorrect payment was made.
eligible person or non—eligible family member if the department (b) The incorrect payment shall have resulted from a misstate
determinesthat purchasing that coverage and #ssociated mentor omission of fact bthe person supplying information elur
administrativeexpense would not be more costly tipmaviding  ing an application for MA benefits, or failure by the recipient, or
the medical assistance coverage described under this chapteny other person responsible fgiving information on the recipi

(b) Buy-in to employer—povided coveragel. The depart ent’s behalf, to repoiihicomeor assets in an amount which would
mentshall pay on behalf of the recipient all deductibles, coinsufféctthe recipiens eligibility for benefits.
anceand other cost sharing obligations under the group health(c) The amount of recovery may not exceed the amount of the
planthat arefor services covered under the state plan, except fdA benefits incorrectly provided.
the nominal cost sharing amounts otherwise permitted under sec (d) Records of payment for the period of ineligibjlipyovided
tion 1916 of the social security act that are the responsibility of tteethe agency by the MA fiscal agent, shall be evidenchef

recipient. amountspaid on behalf of the recipient.

2. The department shall purchase coverage by making pay (e) The agency shall notify the recipient or the recipserp
mentto one of the following: resentativeof the period of ineligibility and the amounts ineor

a. The employer of the recipient. rectly paid, and shall request arrangement of repayment within a

specifiedperiod of time.
ageoffered by the employer (f) If the efort to recover incorrect payments under. §eis
not successful, the agency shall refer cases of possibterery

¢. The employee. _ o _ to the district attorney or corporation counsel for investigatiush

3. If a non-medical assistance eligible family member ige district attorney or corporation counsel may brimgatever
enrolledin the group health plan order to obtain coverage for actionmay beappropriate for prosecution for fraud or collection
the medical assistance eligible family membitre department under civil liability statutes. Judgments obtained in these actions
shallpay for premiums only and not other cost sharing expensgfall be filed adiens against property in any county in which the
for the non—-medical assistanelgible family member Premium  recipientis known to possess assets, if not satisfied at the time the
paymentgor non-eligible members shall be includedhe deter  judgmentor order for restitution is rendered. Execution may be
minationof cost-efectiveness under pac). takenon the judgments as otherwise provided in statute.

4. If apersons group health planfefrs more services than are  (g) The agency may seek recovery through an order for restitu
coveredunder the state plan, the department may not pay aiph by the court of jurisdiction in which the recipient or former
deductibles,coinsurance or other cost sharing obligations fgecipientis being prosecuted for fraud.
non-—coveredervices. (h) The agencys decision concerning ineligibility and

5. Medicaid purchase plan eligible persons enrolled in @amountsowed may be appealed pursuant to ch. HA 3. During the
group health plan under this section shalldigible for wrap— appealprocess the agency may take no further recovery actions
aroundcoverage as described in ch. HFS 101. pendinga decision. Benefits shall be continued pending the deci

(c) Cost-effectiveness determinatioA persons enrollment sionon the appeal. Whethe hearing decision is subsequently
in a group health plan shall best—efective when the amount the adverseto the client the benefits paid pending a decision on the
departmentpays for premiums, coinsurance, deductibles, othappealshall be collectable as incorrect payments.
cost sharing obligations, wrap—around costs and additional (i) The agency shall immediately deposit monies collected
administrativecost is likelyto be less than or equal to the medicainderthis subsection to a designated bank account. The collection
assistancexpenditures for an equivalent set of services. shall be reported to the department in the maramet on forms

b. The insurance company that provides the healthcoars
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designatedy the department within 30 days following the end of 2. The department makes a reasonafbtet to verify with the
the month in which the collection is made, and shall be transmittesurancecarrier that the persaimedical insurance was irfeft
to the state in accordance with departmental instructions. duringa coverage period corresponding to a period of MA-ligi

(4) ESTABLISHING A PROGRAMOF MEDICAL SUPPORTLIABILITY.  Dility occurring within the period of 12 months priorthe month
Pursuanto s. 59.53 (5), Stats., counties shall contract with tf@ which the department received the county agerinjormation
departmento implement and administer the child support celle¢eportfor any MA applicant or recipient.
tion program under ile IV-D of the Social Security Act df935, (b) Insurance policies which dwt qualify for payment under
asamendedOne of the responsibilities of a coustghild support  this subsectioshall be identified by the department based on fac
agencydefined in s. HFS 1.07 (2) (c) is to establish a program frsthat include cost &dctivenessand the limitation of coverage.
medicalsupport liability along with the childnd spousal support Policieswhich do not qualify under this subsection include the
andpaternity establishment program. following:

(5) INCENTIVE PAYMENTS FORINSURANCE REPORTING. (a) Puf 1. A policy with coverage limited to specific diagnosedess
suantto approval by théederal health care financing administrathe policyholder has a diagnosis covered by the policy;
tion, the department shall make payments under s. 49.45 (3) (am),2. A policy limiting benefits to specific circumstances such
Stats. to county and tribal agencies under this subsection, inclugsaccidental injury;
ing agenciesubject to the requirements under sub. (4), to encour 3. A policy limiting benefits to the extent that coordinating
ageidentification andreporting by these agencies of MA appli benefitsis administratively unfeasible; and
cantsand recipients who are covered by other medical insurance. 4. A policy not primarily intended as providing medical irsur
Unlesspar (b) applies, an agency shall receive an incentive payncecoverage, such asplicy providing periodic benefits for
mentif: disability or hospitalization, a policgroviding liability insurance

Note: Section 49.45 (3) (am), Stats., was repealed by 2083Akt 33. with payment for medicadenefitsor a policy which does not spe

1. The agency identifies an MA applicant or recipient who isifically cover medical services.

medically insured, identifies the persaninsurance carrier pro  History: Cr. RegisterDecember1979, No. 288, &f2-1-80; renum. from HSS
viding the medical insurance coverage, and supplies infqrmatié%?zgrﬁggflgggy ﬁg?g&gf&?ﬂ’f_’g&%ﬁﬁi Te%uﬁ??(sjé;ﬁal@?% o Eﬁ%‘aﬁﬁ%ﬁfe&eg
describingthe persors insurance plarThe departmerd’require  ister, SeptemberL991, No. 429, &10-1-91; correction in (5) made under s. 13.93
mentfor reporting specific information necessary to receive pafam) (b) 7., Stats., RegisteBeptemberl991, No. 429; correction in (3) (h) made
mentis further described in thdledical Assistance Eligibility 7?2‘_"?@ ;ﬁq'.g%]’",%égi)séﬁséfgﬁ:’2%%%"5,{1‘%'?%‘311?22’_'\1'%g;%fgg?bﬁsni’h (ég(ﬁg
Handbook:and and (4) made under s. 13.93 (2m) (b) 7., Stats., Register February 2002 No. 554.
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